2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUME-aP94000063685

1. Entity Name

RIDH| CORPORATION Secretary of State

Principal Place of Business - l\ﬁilin& AddreissA
120 S. JOHN YOUNG PKWY _ . 120 5. 10HN YOUNG PKWY
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741

- =1 (RN AR ERE R

01052005 No Chg-P CR2E034 {10/03)

~Jan 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =Ty AepieaFa

58-3261952 Not Applicable

0 $8.75 Adaditional

5. Certificate of Status Dasired Fee Required

6. Name lnd_Aqdms of Current i‘t-a-gia[-terad Agent

720 5. JOHN YOUNG PKWY DO NOT WRITE
KISSIMMEE, FL 34741 : IN THIS SPACE

8. The above namead entity submits this statement far the purpose of changing its registered office of ragistered agent, or both, in the State of Florida, | am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE . — T —— -
Srgnature, typed or printed name of regletered agem and tifis i applicable. X {NOTE: Registered Agent sigrature required when romstating} DATE
FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $350.00 Trust Fund Coniribution. 0O  Addedto Feas
10. OFFIGERS @ﬁ,fﬁ‘ﬁ? | S .
TMLE D
NAME PATER, JATINKUMAR M

STREET ADDRESS | 5129 BELLTHORM DR
CITY-ST-2P QORLANDO, FL 32837

TLE )
e LN 796

! et
STREET ADDRESS ﬂ } s"‘i}?f US—HDDE?”UGE 15&. BB

CiTY-ST-2P

TIMLE
NAME

o DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CitY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STALET ADDRESS
CiTY-5T-2P

12. I heraby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07%3)0). Flarida Statutes. [ furthar certify that the informatlon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diregtor
tea ampowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
atdgress, with all other like empowered.

* datin) Patse '/?'05 LB7-847 ~sn bl

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phont &

of the corporation or the receiver or
ged, or on an attachment

SIGNATURE:




